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ARTICLES OF INCORPORATION
1. The name of the corporation shall be:

. Le /
registered street address i — YD Sl rrop O'Z'); I - and the
Florlda zg : Z - o i ) L :Qfﬂ A KJL/QI‘UE;!{AA}
5. The initial Board of Dir
ectors shall h:
s/are as follows, . Pu/ 2 all have 4 member(s) whose name(s) and address(es)
leo LAl ETpung (032 Lf"te““f‘\j Qede. Drive Pord Richey ., FL ERd L
to_sefl Jr e Soilhrvke Dr_ Rirervrec g 23575 7 ‘
Corple Sef) jirvo sp; '
ilbrooke Nr  Riversiog /5. 335¢o '
J:;ha.mc. ﬁ)gou}? ./03 2/ Leaning Ok Drive Port ,e‘u\{y’ FL. 39443
¢ number of directors may be raised or lowered by amendmient of the bylaws of the
corporation but shall in no case be less than one.
6. The incorporator of this corporation is LeofSely T7. whose
streetaddressis ___Ji/40  Sailbroole Dr  @Pumrviii 33569
=
Dated __9/28/95 . o - 2R 8
= ’
. 2z . =
g
Incorporator 2= T
oF o
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar

with and accept the obligations of my position as registered agent.

Dated ___9/28/99
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